MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025252

DEPA ENT F pUuBlic H -
RTM ) EALTH AND WEBIB_ 1Q03 STATE FILE NUMBER
Registration District No, ___ e Primary. Registration Dist: Regi: ‘s No. _. ————

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. C . i .
VS 300 8 . COUNTY St R LO‘LIiS a. STATE Mo o b, COUNTY St. Louj.‘-s admission)
Rev. 4/59 2 b. CIW (T outiide corparate limits, give TOWNSHIP only) Tength of stay in 1b . ar Tnaide Limits
w
3 TOWN 8t, Louis . 'own  Webster Groves, Mo, |Y«X MO
i w c. ;%épw‘\ATEOEF (1f NOT in hospital, give location) Inside Limits d. EE)QDE!EEES {If cutside, give location} Reside on Farm
20007 3 Mjg INSTIUTION  Deaconess Yes [ No [ 546 Oakwood Ave. Yes O No (K
3 3. (nTu.u OF DECEASED Firat Middle Last N Dé\FTE Month Day Year
v or print)
] Edward H. ‘Tenney DEATH June 17 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF INDER 24 HR
5 M. w. Widowed X Divorced [] 4/21/81 81 MOﬂfhl{ Days Hours | Min.
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and stats or <ountry) | 12. CITIZEN OF WHAT COUNTRY
6 v fe, eyen if rehud)
= echaniecal "fngThe Union Electric | Cleveland, Ohio USA
7 / g la- FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Henry M. Tenney Bessle Parsons Anna White Tenney
8 2 P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A EOCIAL SECTITY 17. INPORMANT Addrens
[You, urknown) | (H yes, give wer or detes of srvic
9 " No. | Edw. H. Tenney,Jr.,5475 Cabanne
g [y 18. CAUSE OF DEATH (Enter only une cause per line fi INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ] . _ ONSET AND DEATH
a8 s z IMMEDIATE caust o) _Myocardial infarction (Septal) 3 weeks
11 o] O
O |a
Q .
12 & | a Conditions, if any,]  OUE TO ot _Arterioselerotic heart disesse 10 years
509 - w5 M{)hich gave rile( 1;:
E Z -1 OYG c;use d!: 0 . 0
13 = T;?:.:'g cavsa. last. DUE TO {c) 17‘ 2 -
———% 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART III. If deceased wes female  wat
‘53 > = disease condition given in PART I {a) there & pregnsncy in last 90 days.
5 g Diabetes.. = 10 years [0 ves ] O Ne | O3 Unknown
g . £ | 779 WAS AUTQPSY1 | 20a. ACCIDENT § SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OGCURRED. (Enfer naturs of injury in PART | or PART 11 of item 18.)
8| Yo | B[ CERFORMEDZ | o, . o
2| h G. YEs O, NOCIK| LA, P % None
z =11 3| FcTIMEOF  Houb  Month, Day, Year | -
2 [l o S INJURY a.m. ———m
W 2 ~f 3 S g7, p.m.
r4 =] .| 204 INJURY GCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f, GITY, TOWN, OR LOCATION COUNTY STATE
or - - WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
6 5 FON TS I Y [ ['\NOT WHILE AT WORK [ - —————
o o . sl - . - -
s O g 1.2' 21. | attended the deceased ‘rom’—lg-al—?wj mmm_lm_and last saw En{’”‘“’ on June 17. 1962
»
: g 9 Desth occurred at. 7+ [ h m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 5 27a. SIGNATURE {Degree or title} 22b. ADDRESS ]G E, Lockwoad Ave._' 22c. DATE SIGNE
I
il I = % %rg_” 2, O, LD Webster Groves 19, Mo, £-18-€2
< | "3a. BURIAL, CREMATION . DAT [/£3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate}
o a REMOVAL (Specify) £1
Z £ Removal [June 19,62 Oakwmwdfil1]l Cemetery { St. Louls,
= < | “Za FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY TOCAL REG. ysms ?&NAT
= ] Parker-1drich, Webster Groves,Mo, JUN 18 1957 dm/ wdh . ST P




STATEMENT BY LICENSED EMBALMER

- - S -
- . L . WV

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision. " - - . T
Student - Signed

Signature of Sh.ldcl'll. Embalmer

Licensed Embalmer,

?Lé #3

P. O. Addres

RS - - -
er -

i .

" .

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with:the "above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should -be so stated above.




